[Differential diagnosis of ovarian dysgenesis and hypogonadotropic hypogonadism in women].
Similarity of anamnestic findings and the majority of clinico-experimental manifestations of the ovary dysgenesis (OD) and hypogonadotropic hypogonadism (HH) syndromes in women makes difficult the differential diagnosing of these states. The most significant differential diagnostic sign of OD and HH is the blood serum gonadotrophin content; OD is characterized by a high follicle-stimulating hormone (FSH) content with irregular release, less elevated and more stable luteinizing hormone (LH) level, while HH reveals sharply reduced monotonous FSH and LH levels. On an average, the blood serum testosterone content is significantly higher in OD than in HH.